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S tein’?nt of Occupation.—Preofsg statement of
oooupatioql ik vory {mportant, so t ¢ the relative
healthfilhess of various pursuits cant e_known. The
question f’spp]ies to,eaoh and every person, h-respec-
tive of age. { For; rma.ny oaoupsations & single word,or
term on the ﬂrst hne will be suffiolent, e. g., Farmer.or
Planter, Physwzan, Composilor, Ard[utect Locamo-
iive engineer, Civil ongmeer, Stationary. -ftraman, eto.
But in many eagea. espeoially In Indfgtrial emplpy-
ments, it is necessary to know (a) ¢t kind of work
and also {b) the nsfure of the busine$h or industry,
and therefore an additional line la pr@vided for.the
Intter atatement; it should be used only’when nee
As examplea: (a) Spinner, (b) Cotlon’maill; (a) Sgis-
man, (b) Grocery;#{a) Foreman, (b) Automobile fge-
tory. The material jworked on may form part of the
second atatement. /‘Never return '‘Laborer,” ' Fore-
man,” “Manager," ‘2Pealer,” eto., without more
precise spee:ﬁoatiojlrl a3 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

E
[Appro

engaged in the duties of the household only (not pald -

HousekBepers who receive a deflnite salary), may be'
entered as Housewife, Housework or At home, and
children, not gainfully employed; as A¢ school dr At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service tor wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBRABE CAUBING DBATH, gtate ocou-
pation at beginning of illness. If retired from.busi-
ness, that fact may be indicated thus: Farmer*(re-
/hred-' @ yrs.) For persons who hav no oocupation
wha.tever, write None.
Statement of cause of Deatﬁ’ ——Nnm%ﬂrst
:fhe DISHASB CAUSING DBATH (thgﬂp imary a

rwith respeet to time and eausatloni’ using alws.ya the
".anme accepted term for the same dfsdase. Exsnmples: . .
" Cerebrospinal fever (the only definite synonym 1s
-*Epidemio ocerebrosplnal meningitis’); Diphtheria
(avold use of “'Croup’’); Typhoid {gggr (never report

tion ..
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, -meninges, periloneum, elo.,
Carcinema, Sarcoma, eto., of (name ori-
gin; “Canoer’’ is less definite; avoid use of M Tumor™
for malignant neoplasms) AMeasles; th.:,gszp ough;
Chronie valvular heart disease; Chromc‘ﬁnt atitial
nephritis, ete. The contributory (secondnry,- or in-~
tercurrent) affection need not be stated «ﬂnl 8 im-
portant. Example Mcasle&(dmease ca.ush;'xg rlea.th),
29 ds.; Brauchopneumoma (secondnr:gj, QO da.

Never report mere symptomn or, terminai oong;tions,
auch as “As@enia.,” “Anemis (merely“ tom-
atio), “Atrophy,’” “Coila.psef“ ‘Coma, "3“06:1\(111—.
gions," “Debmty"x(“Congem | A “Senile,”’ -ate. )

\“Dropny " “]f.xha.ustion "'“Ejart fmlur 5 “Hem-
'orrhagé » "Inanitlon, “M Vmus 91(1' age,”’
‘'Shock,"” “Uremm. “Weakiipss,” eto when: a
definite disespe ean ‘be azcer] ined aa ‘t cause.

ilﬁy“'all ‘disenses revulting” (fom ohild-
PERA sapt:ccm:a.

Always qu
birth or mlsparrfage as “‘Po,
“PUERPERAL pygtonms. eto.if ta.jtﬂ ca.use for
which aurgical operation: was darta.kenﬂ For
VIOLENT DEATHS state MEANS, 015 mmn’& and quahfy
88 ACCIDENTAL, SUICIDAL, or, HOMICIDAL, OF a8
probably sueh, if Impossible to detarmma deﬂmtely
Examples: Accidental drowntap; siruck .rby. rcul-
way ' lrain—accident; Revolver wound of vhead
homicide; Poisoned by carbolic acid—probably qytcto o
The nature of the injury, as fracture of skull, a.nd_fj“ 1
congequences (o, g., sepsis, lelanus) may beﬁatatad‘y
under the head ol‘ “Contributory,’ (Recommenda’—" -
tions on statement of cause of death approqu b3
Committee on Nomenclature of the Amenccufg
Medical Association.) - 4 -

- 3 {?‘E?

Nors,—Indlvidusl offices may add to above list of uadesir-
able term® and refuse to accept certlficates contalningithom.
Thua the form in usa in New York Oity atates: *Certificates’f
“will be returned for additional Information which give any of i
the followlng diseases, without explauation, as the agly€ausy
of death: Abortlon, cellulitis, childbirtlr, convulalons, homor- !
rhage, gangrens, gastritis, erysipelas, menlngir.la miscarrlage.

" necrosts, perftonitis, phlebitls, pyemia, septicemia, tetanus.!’ -,

But general adoption of the minimum lst suggested wﬁ.lzwork

vaBt lmprovement.. and its Scope can be extended at’ a‘later !
date. g o J)
*:—*' 5
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Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and American Public Health
. Association.)

Statement of occupation.—Pracise statement of-

e
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occupation is very important, so that the relative: .

hoalthfulness of various pursuits can bo known, The.

question applies to ench and every person, irrespec- .

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also’
(b} the nature of the business or industry, and there-
fore an additicnal line is provided for the latter

statement: it should be used only when needed. °

As oxamples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (o) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealor,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, etc. Women at home, who are engaged
in the‘duties of the household only (not paid House-
keepers who recsive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ooeu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, oto. It the
ocoupation has been changed or given up on aceount
of the DIBEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
taot may be indioated thus. Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of cause of death.—Name, first,
the DISEABE CAURING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio .cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever {never report
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“Typhcjid preumonia’’); Lobar pneumonia; Broncho-
pn\eumam:a (“Preumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;

. Carcinoma, Sarcoma, ete., of....c..e.oce. PR § 1.8 111

origin; ““Cancer’’ is less definite; avoid use of “Tumor”

« for malignant neoplasms); Measles; Whooping cough;

Chronic 'vdvular heart diseagse; Chronic inlerstitial
nephritts, ete. 'The contributory (secondary or in-
tercutrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as *“‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (“*Congenital,” "Senile,” ete.),
“Dropsy,” 'Exhaustion,” “Heart failure,” *'Hem-
orrhags,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cnuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia,’
“PyERPERAL perifonitis,”” eotc. Btate cause for
which surgical operation was undertaken. For

. VIOLENT DEATHS Etate MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way - train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (a. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘Certificates
will be returned for additional information- which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adaption of the minimum list suggested will work
Eag mprovement, and its scope can be e ed at a later

ate.
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